Summary This study aimed to identify risk markers for prevalent solar keratoses (SKs) 
Skin cancer is currently the subject of strong interest in Britain because of its rising incidence and apparently high potential for prevention (Anonymous, 1992;  Anonymous, 1993) , augmented by concern about the anticipated health effects of the thinning of the ozone layer. A 1% stratospheric ozone depletion should in theory lead to a 1-3% increase in both non-melanoma and melanoma skin cancers (Dahlback and Moan, 1990) .
Analytical epidemiological studies especially of nonmelanoma skin cancers (NMSCs) and solar keratoses (SKs) in random population samples provide a means, therefore, of identifying and confirming hypothesised epidemiological risk factors and of evaluating, using observational methods, currently recommended preventive measures.
A longitudinal study, of SKs and NMSCs was conducted in South Glamorgan in South Wales for which primary data were gathered between 1988 and 1992. A full introduction to previous research findings concerning skin cancer and to the present study is contained in a companion paper (Harvey et al., 1996) .
Methods
The methods have been described in detail previously (Harvey et al., 1996) . Briefly, a random sample of 1034 subjects age 60 years and over was drawn from the South Glamorgan Family Health Services Authority (FHSA) register, and after seeking informed consent, these subjects were visited in their homes by a research registrar in dermatology. A further visit was made 1-2 years later.
At both visits a detailed administered questionnaire was completed and an examination made of the skin of the head and neck, arms (to the shoulder), legs (below the knee) and feet. Multivariable analysis Thirteen variables were entered into multiple logistic regression models to determine which were independently associated with the presence of SK/SCC after adjustment for the others. These variables were: all the variables (see Table II ) which were significantly associated on univariable analysis; four additional variables (UV lamp/ sunbed use; sunburn in the previous 2 years; use of protective clothing; Celticity) selected because they were the subject of (Bickler et al., 1993) , a random sample of 1034 subjects was drawn from the FHSA register.
Statistical methods
For the univariable analyses, likelihood ratio tests (derived from univariable logistic regression) and chi-square tests for linear trend were used as tests of significance.
In the construction of multivariable logistic regression models an approach was adopted which has the advantage of identifying and allowing the inclusion of variables that may be highly correlated with other independent variables under consideration. Predictor variables were dropped individually from a model containing all those variables under scrutiny. Those exerting a significant independent effect at the P<0.05 level (log likelihood ratio test) were then placed in a model to which the remaining (nonsignificant) predictor variables were added individually. Any of these added variables now attaining significance were incorporated into the final model, and the remaining nonsignificant variables again added individually in an iterative fashion. This combination of (non-automatic) backward and forward stepwise modelling means that highly correlated variables which may not be identified in the backward steps will be identified during the forward modelling steps. Confidence intervals for unadjusted and adjusted odds ratios were derived from the standard errors of the logistic regression coefficients.
Variables were selected for inclusion in the multiple logistic models partly on the basis of significant association on univariable analysis and partly because of clear prior hypotheses. Lack of significant univariable association did not therefore preclude inclusion in the multivariable model. The failure of a variable to register as significant on univariable analysis can potentially be caused by suppression by other variables, which may become apparent in multivariable analysis. A more liberal cut-off alpha value (0.1) than the conventional 0.05 level was used in the selection of variables when modelling remission of and incidence of solar keratoses. This was because there were exploratory analyses where previous published studies provide little guidance about variable selection. (Gafa et al., 1991; Urbach and Vitaliano, 1980; Vitaliano, 1978; Gallagher et al., 1995a, b) , the South Wales study has used prevalent solar keratoses/ SCCs. The risk factors identified, increasing age, male sex, increasing cumulative sun exposure and skin type I and II, are similar to those identified in other studies. In contrast with the findings of the Irish case-control study (O'Loughlin, 1985) , the indications from this work are that risk factors for NMSC in the UK are similar to those in sunnier countries. These findings offer support to the targeting of primary prevention messages upon those with a tendency to aCut-offfor inclusion is P <0. 1 (likelihood ratio test). bEach variable is adjusted for the other three. CP<0.05, log likelihood ratio test. dP>0.1, log likelihood ratio test. There is randomised trial evidence, although from only two studies, that use of sunscreen reduces the number of SKs. Neither study has examined prevention of skin cancer itself. The first was undertaken among an intensively studied and highly motivated group in Australia (Thompson et al.. 1993 Autier et al.. 1995) . athough unknown confounding may account for this.
